Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO ATTACHMENI 2.6-A

August 1991 Page 1
OMB No.: 0938-

5

STAfE PLAN UNDER TITLE XIX OF THE SOCIAL SECQRI:Y_ACT

State: Maine OF ‘
INCOME ELIGIBILITY LEVELS F’C’AL

A. MANDATORY CAT BGORI CALLY NEEDY

1. AFDC-Related Groups Other Than Poverty Level Pregnant Women and
Infants:

Standard of Need and Maximum Payment Charts:

ADULT INCLUDED

Need Standard Need Standard Maximum Payment
Family Size 1857 1007 Amount s
1 485 262 214
2 762 412 337
3 1023 553 453
4 1286 695 569
5 1548 837 685
6 1811 979 801
< 2072 1120 917
8 2335 1262 1033
Each Additional Member +262 +142 +116
ADULT NOT INCLUDED
Need Standard Need Standard Maximum Payment
Family Size 185% 100% Amounts
1 285 154 127
2 546 295 243
3 808 437 359
4 1071 579 475
5 1334 721 591
6 1597 863 707
7 1859 1005 823
8 2120 1146 939
Each Additional Member +262 +142 +116

TN No. <3 (.- B
Supersedes . Approval Date 4‘lu/uhz Effective Date }/, s
. [ + =

TN No. ﬂ!,\ L
HCFA ID: 7/98SE
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OMB No.: 0938-

STATE PLAN UNLER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Maine
INCOME ELIGIBILITY LEVELS ﬂ E E i El ﬁL

A, MANDATORY CAT BHGORICALLY NEEDY

1. AFDC-Related Groups Other Than Poverty Level Pregnant Women and
Infants:

Standard of Need and Maximum Payment Charts: SPECIAL NEED

ADULT INCLUDED

Need Standard Need Standard Maximum Payment
Family Size 1857 1007 Amounts
1 623 337 214
2 901 487 337
3 1162 628 453
4 1425 770 569
5 1687 912 685
6 1950 1054 801
7 2211 1195 917
T 2473 1337 1033
Each Additional Member +262 +142 +116
ADULT NOT INCLUDED
Need Standard Need Standard Maximum Payment
Family Size 1857% 100% Amounts
1 424 229 127
2 685 370 243
3 947 512 359
4 1210 654 475
5 1473 796 591
6 1735 938 707
7 1998 1080 823
8 2259 1221 939
Fach Additional Member +262 +142 +116

IN No. ¢3-¢3 | ,
Superseée_ Approval Date “7/w /" Effective Date ﬂ;!‘;'L
TN No. ﬁ~ |5 T

HCFA ID: 7985E
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Maine

INCOME ELIGIBILITY LEVELS

A MANDATORY CATEGORICALLY NEEDY (Continued)
2. Pregnant Women and infants under Section 1902(a)(10)(i)(1V) of the Act:

Effective February 1, 1998, based on the following percent of the official Federal income

poverty level--
D 133 percent 185% percent (no more than 185 percent)
(specify)

Family Size Income Level
1 $1.288
2 $1,735
3 $2,182
4 $2.629
5 $3.076

Add $448 for each added member

R

TNNo. 00-003
Supersedes Approval Date: 6/23/00 Effective Date: 2/1/2000

TN No. _99-003
HCFA 1D: 7985€
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Maine

INCOME ELIGIBILITY LEVELS (Continued)

A MANDATORY CATEGORICALLY NEEDY (Continued)

3. Children under Section 1902(a)(10)(i)(IV) of the Act who have attained age 1 but not
attained age 6:

Effective February 1, 1998 based on 133 percent of the official Federal income

poverty level. ~
Family Size Income Level
1 $ 926
2 $1,247
3 $1,569
4 $1,890
5 $2,212

Add $322 for each added member
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Maine

INCOME ELIGIBILITY LEVELS (Continued)

B. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO
FEDERAL POVERTY LEVEL

1. Pregnant Women and Infants

The level for determining income eligibility for optional groups of pregnant women
and infants under the provisions of section 1902(a)(10)(A)(ii)(tX) and 1902(1)(2) of
the Act are as follows:

Based on percent of the official Federal income poverty level (no less than
133 percent and no more than 185 percent).

100% FPL 133% FPL 185% FPL

Family Size Income Level Income Level Income Level

1 $696 $926 $1.288
- 2 som $1247 51735

3 $1,180 $1,569 $2,182

4 $1.421 $1.890 $2,629

5 $1.663 $2.212 $3.076

Each Added Member 242 322 448

Based on 185% FPL for pregnant women and infants

Based on 133% FPL for children age 1 up to age 6

Based on 100% FPL for children born after 9/30/98 who have attained age 6 but
have not attained age 19

Please refer to Supplement 8a to Attachment 2.6-A
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Supersedes Approval Date: _6/23/00 Effective Date: 5 /1 /2000
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OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Maine

INCOME ELIGIBILITY LEVELS (Continued)

B. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL
POVERTY LEVEL

2. Children Between Ages 6 and 19

The levels for determining income eligibility for groups of children whao are born after
September 30, 1983 and who have attained 6 yeas of age but'are under 19 years of age
under the provisions of section 1902(1)(2) of the Act are as follows:

Based on _100 percent (no more than 100 percent) of the official Federal income poverty
line.

Family Size Income Level

$ 696
$ 938
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Each Added Member $242

Please refer to Supplement 8a to Attachment 2.6A.

. 'Q—v-.mw ———

OFFICIAL

'
]
!
{
7

TN No. 00-003
Supersedes Approval Date: _6/23/00 Effective Date,_2/1/2000
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OMB No.: 0938-0193
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: MAINE BFF'G!AL
D. INCOME LEVELS - MEDICALLY NEEDY

X Applicatle #6 all groups. Appllicable to al4 groups except
- T those specifled belgw.
Excepted group Income levels
are also |istéd on an attached
page 3.

M (2) 3) @ )

Famlly Net Income level Amount by which Net incdme level Amount by

Size protected for Column (2) for p&sons which Column
maintenance exceeds |imlts Itv’ In 4 exceeds
speclfled In rurgl areas IImits
/7 urban only 45 CFR specified In
- 435,10071" 42 CFR
/_/ urban & rural 435.1007""
(1) (2) (3) (4) (5)
1 $ 4,992 _ $ $ $
2 $ 5,400 $ - $ $
3 $ 7,29 $ $ $
4 $ 9,09 $ $ $
5 $ 10,992 $ $ $
6 $ 12,792 [ $ $
7 $ 14,700 $ $
8 - $ 16,500 $ $ 3
9 $ 18,396 $ $ $
10 $ 20,196 $ $ 3
For each
addl- 1,896
tional
person
add: $ $ $ $

P

-

1' The ageéncy has methodé for excluding from its claim for FFP payments made
on benalf of indlviddals whose Income exceeds these |imits.

;’N No. Y0 D2 Approval Date DEC 2 8 1990 Effective Date JMW@ . .
uperse B .
sl 292 " JAN 01 1959

HCFA ID: 1038P/0015P
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OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Maine

INCOME ELIGIBILITY LEVELS (Continued)

B. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL
POVERTY LEVEL

3. Aged and Disabled Individuals

The levels for determining income eligibility for groups of aged and disabled
individuals under the provisions of section 1902(m)(4) of the Att are as foliows:

Based on 100% percent of the official Federal income poverty fine.

Family Size Income Level

$ 696
$ 938
$1,180
$1.421
$1,663

b WwWwhN -

Each Added Member ‘ $242

Please refer to Supplement 8a to Attachment 2.6A
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Supersedes Approval Date: _6/23/00 _ Effective Date: 2/1/2000.
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OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Maine

INCOME ELIGIBILITY LEVELS (Continued)

C. QUALIFIED MEDICARE BENEFICIARIES WITH INCOMES RELATED TO FEDERAL POVERTY

LEVEL

The levels for determining income eligibility for groups of qualified Medicare beneficiaries under
the provisions of section 1905(P)(2)(A) of the Act are as follows:

1. NON-SECTION 1902(f) STATES

a. Based on the following percent of the official Federal income poverty level:

Eff. Jan. 1, 1989: D 85 percent D

Eff. Jan. 1, 1990: D 90 percent I:I

percent (no more than 100(

percent (no more than 100(

Eff. Jan. 1, 1991: 100 percent
Eff. Jan. 1, 1992: 100 percent
b. Levels:
Family Size Income Levels
1 S 696
$ 938
Please refer to Supplement 8a to Attachment 2.6-A
f,/' L Egmmr
-‘ | !
TN No.  00-003
Supersedes Approval Date: 6/23/00_ Effective Date,_2/1/2000

TN No. 99-003

HCFA ID: 7985E
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Maine

INCOME ELIGIBPILITY LEVELS (Continued)

. QUALIFIED MEDICARE BENEFICIARIES WITH INCOMES RELATED TO FEDERAL POVERTY
LEVEL

©. SECTION 1902(f) STATES WHICH AS OF JANUARY 1, 1987 USED INCOME STANDARDS
MORE RESTRICTIVE THAN 551

=. Based on the following percent of the official Federal income poverty
level:
Eff. Jann. 1, 198&9: 1:7 80 percent /:7 L ~ percent (no more than 1009
Eff. Jan. 1, 1990: 1:7 8% percent Li; ___ percent (no more than 100)
Eff. Jan. 1, 1991: Lj? 55 peryoent L:T __—  percent (no more thaix 100)

Eff. Jan. 1, 199.: 100 percent

. Levels:
Familyv Size Income Levels
4 & SR
2 8
/=S
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